FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S57976 03-21-2007 90026 018 ***150.00
1. Entity Name
S & J FARMS, INC.
Principal Place of Busingss Mailing Address
4124 TIMBERLANE ROAD POST OFFICE BOX 1259
LAKE WALES, FL 33898 LS LAKE WALES, FL 33859-1259
R [ e AR AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0281080 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O Efe‘;esql':gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATY, DONALD S
4124 TIMBERLANE ROAD Street Address {P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agenl and tille if applicabls. {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Flinanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND RIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ pelete TILE [ Change [ Addiiion
NAME BEATY, DONALD 5 NAME
STREET ADDRESS | 4124 TIMBERLANE ROAD STREET ADDRESS
Cay-st-zip LAKE WALES, FL 33888 cny-§1-2IP
TITLE 3 Dalete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CITY-ST-2IP
TTLE 3 oeiete TiLE - O change 3 Adddion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-31-2IP
TTLE O detete TILE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2P CIy-ST1-2IP
TTLE O Deiete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-53-2p CITY-ST-21P
TILE O Deiete TILE [0 Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-S1-2iP

12. | hereby centify thal the information supplied wwlh this filin é; dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
I 7

indicated on this report or supplel rt is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation o the recei empo! /this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: ‘ dres ith powered.

{3-1¢-03

LsfGNATURE AND TYPED UR PRINTED NAME OF)IﬁNINS OFFICER OR DIRECTOR Dare Dayime Phone #

SIGNATURE:

V4



